[image: image1.jpg]| | z ;I:;ig {WOI"la Reliel

and Human Care

Mercy forever.





Servant Event Grant Report Form

Project Title:










Project Number or ID:  



Applicant Organization:










Address:  










City, State, Zip:
District:  
Date of Event:

Grant Awarded: $






Coordinator:  
Phone:

Email:
Funds were allocated for:


Instructions to the Project Holder: This report is to be completed by someone involved in the actual operation and evaluation of the program described above. LCMS World Relief staff will forward a copy of this report to the Department of Youth Ministry.

A. Significant Results

1. What were the major accomplishments of this project?

2. What were the major obstacles of this project?

How did these obstacles affect the project?
3. What have you learned from your operation of this program?

4. Explain how this project has made a difference in the life of one person or family. (Give names.  Include photos.)

5. How are you measuring the goals/outcomes described in your application?

B. Funding

Attach an itemized list of project income and expenditures indicating how LCMS World Relief and Human Care Servant Event Grant funds have been used.
Completed by: 
Name






Title






Date
1333 S. Kirkwood Road


St. Louis, MO 63122-7295


(314) 996-1386
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